The CDC Guideline recommendation about tapering opioids is based on the overall balance of risks vs. benefits. For some behaviors or events, the risk is so high that one occurrence tips the balance (e.g., a nonfatal overdose event). However, a much more common scenario is a behavior such as missed visits or running out of medications early; in primary care, cohorts up to 78% of patients on opioids have at least one such concerning behavior during treatment.
The CDC Guideline recommendation about tapering opioids is based on the overall balance of risks vs. benefits. For some behaviors or events, the risk is so high that one occurrence tips the balance (e.g., a nonfatal overdose event). However, a much more common scenario is a behavior such as missed visits or running out of medications early; in primary care, cohorts up to 78% of patients on opioids have at least one such concerning behavior during treatment. 3 Such behaviors do not always represent a serious risk that immediately tips the balance. How to respond to behaviors that do not immediately tip the balance is not well addressed in the CDC Guideline due to a lack of empirical evidence. This is precisely why we turned to a rigorous Delphi process to harness expert clinicians' opinions.
Notably, the Delphi participants rarely regarded tapering as an important approach to the first occurrence of behaviors addressed in the study. Rather, initial steps such as reviewing the opioid treatment agreement, providing non-opioid pain treatments, and closer monitoring were favored. Experts endorsed tapering generally after more information was gathered, for example, when a pattern of behavior emerged; in our opinion, this represents the tipping of the risk vs. benefit balance and is consistent with the CDC Guideline.
Laws questions our participants' qualifications. We systematically recruited from professional groups enriched with chronic pain management and opioid prescribing experts. Eligible participants were clinicians who self-reported that opioids for chronic pain was an area of expertise; for example, they Bhave taught others, published, or are considered a resource for other clinicians on this topic.^4
The commentary also questions the rigor of the Delphi approach. Our findings were based on expert providers' collective experiences, not Bintuitions.^The Delphi method is a well-regarded, scientifically accepted consensus approach and represents a level of evidence. 5 We agree that our findings should not replace clinical judgement and need to be rigorously tested in primary care settings. The findings provide a framework for future research and for aiding front-line clinicians in navigating the clinical uncertainty we face when operationalizing current guidelines in patient care. 
